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VIII. Type of Regulated Waste Activity (Marl< X' in the appropriate boxes; Refer to instructions)
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Treater, Storer, Disposer (at
installation) Note:· A permit is
required for this activity; see
instructions.

4. Hazardous Waste Fuel

§ a. Generat.or MarKeting to Burner'
b. Other MarKeters
c. Boiler andlor Industrial Furnace

~

1. Smelter Deferral
2. Small Quantity Ex~mption

ndicate Type of Combustion
Device(s)'

§ 1. Utility Boiler
2. Ind~s~al Boiler

. 3. Industrial Furnaceo 5. underground injection Control~--------------------------~

B a. For own waste only
b. For commercial purposes

Mode of Transportation
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1.Air .
2. Rail
3. Highway
4.Water .
5. Other - specify

of Hazardous Wastes (Use additional sheets if necessary)

A. Characteristics of Nonlisted Hazardous Wastes. (Marl< X' in the boxes corresponding to the characteristics of nonlisted
hazardous wastes your instafiation handles; See 40 CFR Parts 261.20 - 261.24)

1. Used·OD Fuel MarKeter
Da. Marketer Oii"eCtS Shipment of Used

OD to Off-Specification Burner
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X. Certification

I certify under penalty of law that this document and aUattach~nts were prepared under my direction or superViSion In accordance with a$}'Stem designed to
assure that qualified personnel properly gather and evaluate the Information sul?mitted. Based on my Inqulty ct the person or persons who manage the system. or
those persons directly responsible for gathering the Information, the informatiQri submitted isr6 the best ctmyknowleclge IIJ'Id belief. true, accurate, and complete.
I em aware that there are significant penaHies for submitting false Information, lnch.iding Ule possibility ct rIM and ~onment for kn~ violations.
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:\ I Note: MaR completed form to the appropriate .EPA Regional or State Office: (See Section III of ~ebook!et for addresses.)

EPA Form 8700-12 (Rev. 11-30-93) Previous edition is obsolete.

.:

.,
""(WOW.!

,
/
)



r -,

\ . &EPA ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

(VERIFICA TlON)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.
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Pleaseprint or type with ELITEtype f1:"'r'J,aracters!inch) in the unshaded areasonly.
u.s. IRONMENTAL PROTECTION AGENCY

NOTIFICATfUN OF HAZARDOUSWASTEACTIVIT~

Form Approved OMB No. 158·S79016 Ie>
GSA No. 0246·EPA·OT

INSTALLA·
TION'S EPA
I.D.NO.

- . __ - - - -- - - - - - - ---- - __UCTIONS! If ynll received ~ preprinted
I-~"';;;;;;;;';;;"';;;'-'';;;''""""r.------''''''----------------------..J·'abe', affix it in the space at left. If any of the

information on the label is incorrect, draw a line
ithrough it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items I, II, and '"
below blank. If you did not receivea preprinted
label, complete all items. "Installation" means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONSFOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law
(Section 3010 of the Resource Conservation and
.Recovery Act).
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A. HAZARDOUS WASTES FROM NON-sPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non-specific sources your Installation handles. Use additional sheets if necessary.

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medicel and research laboratories your installation handles. Use additional sheets if necessary.

E. CHARACTERISTICS OF NON-LISTEO HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.)

!ID4. TOXIC
10000,

891. IGNITABLE
ID001'

OZ. CORROSIVE
ID002'

!ID3. REACTIVE
ID003'

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

EPA Form 871)0.12

M. F. GROVES
VICE PRESIDENT

DATE SIGNED

AUGUST 14, 198
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ACKNOWLEDGEMENT OF NOTIFICATION

OF HAZARDOUS WASTE ACTIVITY

07/01/96--'--.-"---'--.-.'~"--'-""--"'------
This is to acknowledge that you have filed a Notification of
Hazardous waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

...................................................................................................................................................................... .
EPAI.D.NUMBER->! NJD065815771 !

'ACOUTV NAME·' I ACUPOWDERINTL LLC i
MAILINGADDRESS->~ 901 LEHIGH AVE ~I UNION, NJ 07083-7632 I

INSTALLATION ADDRESS -> 1 901 LEHIGH AVE 1

L~.N~::,:~07::3~~:~~1

EA'>.Form 870O-12AB (4-80)

--------------- .•--.•.---.-------- ...•..--.-- ...-.------.--------------

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION II

290 BROADWAY
NEW YORK. NEW YORK 10007-1866

AnN: AIR & WASTE MANAGEMENT DIVISION. 22ND FL.
HAZARDOUS s SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

TO: CATAPANE, MARTIN
ENVIRON COORD

ACUPOWDER INTL LLC
901 LEHIGH AVE
UNION, NJ 07083-7632
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